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with vomiting and left-sided convulsions and with conjugate
deviation of the eyes to the left, followed by paralysis of the
left side and of the right external rectus oculi ; for a few days
he was semi-conscious. In a few weeks the ocular move-
ments became normal and the patient’s condition seemed
little altered by his recent attack.-Dr. F. J. SMITH said
that from the absence of neuritis and from the stationary
nature of the symptoms for over two years the lesion
was probably a softening, either thrombic or embolic. He

thought a tumour was ruled out by these facts. He thought
that the lesion must be more central than in the optic
tract. The staggering in the gait might possibly be due to
hemi-paresis of sensation leading to incoordination, and not
necessarily to subjective unsteadiness. He was inclined to

place the lesion at the hinder part of the posterior limb of
the capsule (the sensory crossway), believing that a single
lesion here might cause all the symptoms, and if possible he
would prefer to ascribe the symptoms to one lesion rather
than to multiple lesions. If the gait were ascribed to
cerebellar influence he thought that the hemianopsia would
require a second focus of destruction to explain it, as it
was so very complete.-Sir HUGH BEEVOR said that from the
recent attack it seemed evident that a tumour was present.
Dr. F. J. SMITH showed, by permission of Dr. F. WARNER,

a case for which he thought a provisional diagnosis of
Friedreich’s Ataxy was most likely. The patient was a
girl, 14 years of age, the eldest of four children, and
was quite well till she reached the age of seven years
when she had measles. After the measles she was

noticed to have twitching of the limbs, which was
diagnosed as chorea. With this twitching there was

noticed a difficulty in walking and this, it was said,
had got steadily worse. In fact, at the end of 1899
she was still thought to have chorea. Coordination was
markedly interfered with in all her limbs ; she could
not stand alone, much less walk, even with her eyes
open; with the hands she could pick up small objects
fairly naturally and easily so long as her eyes were open,
but on closing the eyes she completely lost the power of

touching her nose with the finger and could not locate her
limbs at all. There were no knee-jerks and no ankle clonus ;
on testing the plantar reflex the big toe was first extended.
The cranial nerves seemed unaffected, though her intel-
lectual faculties were somewhat deficient.-Mr. TARGETT
called attention to the marked degree of scoliosis present in
this case and the resemblance which it bore to the trophic
scoliosis of syringomyelia. In the latter affection scoliosis
occurred in more than half the cases. Pes cavus was present
in both disorders, though it was more characteristic of
Friedreich’s ataxy. Neuropathic arthritis, such as was well
known in connexion with locomotor ataxy and syringo-
myelia, had not been met with in Friedreich’s ataxy.
THE PRESIDENT showed a case of Syphilitic Lesion of

the Facial Auditory and Spinal Accessory Nerves. The

patient, a man, 41 years of age, had come under Dr.
Grant’s care in June, 1899, on account of extreme deafness
in the left ear. The left side of the face was almost com-

pletely paralysed as was also the left half of the palate and
the left vocal cord. He had, therefore, a lesion involving
the facial, the auditory, and the spinal accessory nerves
simultaneously. In July, 1890, he fell down on his way to
his work and was unconscious for some three days, and on
recovery was found to have some weakness on the right side
of the body. Two years later he had a second attack which
developed suddenly in the middle of the night and left him
with paralysis of the left side of the face, complete deafness
in the left ear, hoarseness of voice and giddiness. The
history of acquired syphilis was elicited and there seemed
little doubt that the combination of nervous conditions was
due to a syphilitic lesion either in the medulla oblongata or
external to it at the point of exit of the nerve mentioned.
THE PRESIDENT also showed a case of Rhinoscleroma,

occurring in a woman, 26 years of age. A microscopic
preparation of a portion of the tissue when removed was
made by Mr. Wingrave, and Dr. St. George Reid made a
cultivation which, he considered, answered to that typical of
rhinoscleroma, as showing the capsuled bacillus.

Dr. W. H. KELSON showed a case of Lupus of the Nose,
Palate, and Tongue.
Dr. J. H. SEQUEIRA showed a case of Birth Palsy

occurring in a male infant, aged four months, the first child
of healthy parents. There was no history of syphilis. The
labour was apparently an easy one, the mother being
attended by a midwife. It was stated that the child was

born head first," and so far as could be gathered no undue
efforts were necessary for delivery. Immediately after birth
it was noticed that the child’s fingers were bent into the
palm and that the left elbow could not be straightened.

Dr. J. H. SEQUEIRA also showed a case of Lupus Erythe-
matosus occurring in a woman, aged 21 years, who had
suffered from the disease for two years. The eruption began
as two symmetrical patches just in front of each ear and
gradually spread on to the cheeks.

Facilities have been provided for Fellows to dine together
before the meetings at an hotel near the London Institution.
This is found to be a great convenience to Fellows living at
a distance and is quite in accordance with the social tradi-
tions of the " Old Hunterians."

BRITISH BALNEOLOGICAL AND CLIMATO-
LOGICAL SOCIETY.

The Bill Stations of India as Health Resorts.
THE annual meeting of this society was held on May 30th,

when the members dined together. A conversazione was

subsequently held at 20, Hanover-square with a reception by
the President, Dr. J. IVOR MURRAY.

Sir JOSEPH FAYRER, Bart., F.R.S., K C S.L, gave an

address on the Hill Stations of India as Health Resorts. He
wished, he said, to consider these statiors not merely in
reference to the treatment of disease and convalescence but
also as resorts in which the European might preserve his.
health and avoid the physical deterioration which inevitably
resulted from protracted residence in the plains ; places.
indeed, where it seemed even possible that he might take
root, thrive, and propagate his race-a subject of ever-

widening interest to our rapidly increasing population. For
this there were grounds of belief that the prospects of success
were not altogether unfavourable, though so far no con-
clusive proof of it was forthcoming. Past history, however,.
showed that colonisation by the unmixed European races
in the plains of India was impracticable. In the very rare
instances in which the third generation had been reached it
had evidently attained its utmost desirable limits, whilst of the
Portuguese who preceded us no descendant unalloyed by native
blood could be said to exist. The physiographic characters
of British India were next described, there being three
natural divisions: (1) the Himalayan and sub-Himalayan
region ; (2) the Indo-Gangetic basin and deltas ; and (3) the
Peninsula proper formed by the elevated plateau of the
Deccan bounded on each side by the Ghauts and the littorals-
between them and the ocean. In these areas there were
very many varieties of climate which depended upon the
latitude, elevation, and soil. There were three seasons in.
the year-the hot season, which extended from March to
June ; the rainy season, which extended from July to

October ; and the cold season, which extended from
November to March. These seasons varied considerably
according to the latitude and elevation. They were also
greatly influenced by the monsoons or rain-bearing winds.
The monsoons did a great deal to determine the conditions of
climate and health as well as the production of food. They
resulted from the northern flow of air bearing moisture from
the ocean and they were more or less deflected or modified by
the physical conditions of the country over which they
passed. The south-west monsoon was the great carrier of rain
in India, which it deposited upon the Western Ghauts, where
it first impinged, and where the greatest amount fell. Then,
passing over extensive tracts of desert land it came in
contact with the Himalayas where a large fall took place.
Every variety of climate, Sir James Fayrer said, could
be met with in India. Malaria was widespread in the plains-
and here no Europeans could exist for any continuous length
of time, but there were many hill stations where they
could live, and many others which had never been fully
explored or taken advantage of, and he believed that such
an investigation as this would form a worthy object
for this society, the opinion of which would carry
much weight. There were, for instance, the elevated

plateaux of the Khasia, and the Syntea Hills between

Bengal and Assam, which were at a height favourable
to the European constitution, and the range of high
country parallel to the Ganges presented fine table-lands
at Sohagpore, the elevation of which had been estimated at
from 3000 to 5000 feet. Both of these were favourably
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spoken of by the late Inspector-General MacLelland. The
district of Ramghur in the Saugor and Nerbudda territories
and other regions were also mentioned as being only im-
fectly explored. Although much bad been done since Dr.
MacLelland wrote there was good reason to believe that in
the vast mountain ranges and table-lands of India the

physical and climatic conditions necessary for the preservation
of health, and perhaps even for the permanent colonisation
of the European, would be found to exist to a much greater
extent than had hitherto been supposed. As illustrative of
the extra-tropical (i.e., the Himalayan) districts Darjeeling,
Naini Tal, Simla, and Mount Abu were described, and as
examples of the tropical districts Mahableshwar, Matheran,
and the Nilgiris. Only a brief account of these could be
given, but it touched the fringe of a large subject, one
which might with advantage be investigated by the British
Balneologlcal and Climatological Society.-The PRESIDENT,
who spoke in very high terms of the address (to which, he
said, those present had listened with much pleasure) pro-
posed a vote of thanks to Sir Joseph Fayrer.-This was
seconded by Dr. ROBERT BARNES and carried by acclama-
tion.
A collection of meteorological instruments was shown

by Messrs. Negretti and Zambra, surgical instruments were
exhibited by Messrs. Allen and Hanburys, drugs by Messrs.
Oppenheimer, books by Mr. H. K Lewis, Mr. H. Kimpton,
and Mr. Bale, and dietetic preparations by Messrs. Van
Abbott and Sons. Excellent music was provided by the
Leoni Ladies’ Quintette.

ISLINGTON MEDICAL SOCIETY.-A meeting of
this society was held on May 15th, at 25, Highbu ry- place. -
Dr. Ford Anderson opened a discussion on the subject of
Placenta Prsevia, pointing out how dangerous this variety of
complex labour was to the mother and especially to the
child, the maternal mortality being 5 per cent. and the
infantile mortality 90 per cent. ; the maternal mortality,
however, was one-third less in cases of partial placenta
pr&aelig;via than in cases of central placenta prsevia (Glasgow
Maternity Hospital). The appalling infantile mortality was
largely due to prematurity, but where it was not so there
was hope that it might be reduced by better treatment. The
pathology of placenta previa was described as were the
peculiarities of the lower uterine segment which indicated
that it was useful as a passage only, not possessing con-

tractile power and therefore fitly called the " dangerous
placental seat." The diagnostic signs of placenta pr&aelig;via
were then described and their importance as a prelude to
treatment was pointed out. H&aelig;morrhage was generally the
first sign and suspicion was aroused by its apparently
causeless occurrence, often when the patient was lying
down and sometimes when she was asleep. The

history of a case of placenta previa might differ in
no respect from any other case till the middle of the
ninth month of pregnancy, when a hemorrhage occurred
which was really unavoidable and was generally large and
sometimes fatal. If this late appearance of h&aelig;morrhage
were the invariable rule there would not be so much diver-
gence with regard to treatment. More frequently there
were warning h&aelig;morrhages in the course of pregnancy from
accidental separation of the placenta and many miscarriages
were probably due to this cause. Vaginal examination 
showed bogginess of the lower uterine segment and absence
of ballottement ; if the placenta were felt that was pathogno- 
monic. Abdominal palpation was most useful to those who
practised palpation in all cases. The method as described by i
Pinard and others was best and with practice there was no
difficulty in diagnosing the presence of the soft placenta 
below the head in the pelvic excavation. In the treatment it 
had been the practice to temporise till the child was viable, (

that is, till the seventh month; and perhaps where the 
patient could be kept under constant skilled supervision in a (

hospital this was permissible if the h&aelig;morrhages were neither a
too frequent nor too great, but, considering the small chance s

to the child and the great risk to the mother from waiting, I
it was better in a case of early pregnancy with diagnostic s

signs of placenta pr&aelig;via to empty the uterus as quickly as 
possible compatible with safety. This was certainly the 
best course for the patient as well as the practitioner. In f

general practice the ordeal of waiting was very trying, and no v

one who had gone through it once would care to do so again. t
The details of treatment as generally applied were next o

described-that is to say, bi-polar version preceded in cases of I
contracted cervix by puncture of the membranes and the use I

of the cervical plug ; but, contrasted with the traditional
methods, the Cbampetier de Ribes bag was eulogised as an
invention which could be used at almost any stage of

delivery in placenta pr&aelig;via. It was an inverted cone when
introduced, the apex being at the os internum and it formed a
gentle and uniform dilator of the os uteri; it imitated
the bag of the membranes, and the base of the larger
Champetier de Ribes bag was of such a size that when it
had passed through the os delivery could be completed,
By traction on the pipe the uterine sinuses could be com.
pressed and, if necessary, the traction could be maintained
for many hours by a light weight. The introduction into the
amniotic sac, after puncturing the membranes, by the special
forceps, was always easy, even when the os was dilated only
to the size of little more than one finger, and the bag should
be previously scrubbed with soap-and-water and a nailbrush
and should be dipped in carbolic solution (1 in 20). This
was the rival treatment to sponge tents and even to turning,
Dr. Anderson referred to two cases in which he had used the
bag. In one the placenta was marginal and when he was
called in the night he found the patient flooding freely and
the os uteri admitting little more than one finger. He
introduced the bag immediately after rupturing the
membranes, distending it with water by means of a syringe,
and by using ergot and a bandage and by traction on the
pipe he controlled the haemorrhage for several hours when
the bag was expelled, and as the child lay transversely he
turned and delivered. It seemed all so simple compared to
the old treatment. Referring to the objections raised to the
use of the bag he remarked that in order to avoid
sepsis it was well to begin by removing clots at the
cervix by a douche. As the bag was introduced into the
amniotic sac it took the place of water which escaped
and there was no recorded case of rupture of the uterus.
It was well, however, to ascertain previously the capacity of
the bag and to fill the bag slowly, stopping during uterine
contractions. There might be some risk of rupture in
induction of premature labour, as the membranes were not
previously ruptured, but here a small-sized bag might be
used in the first instance. There was no doubt that dis.
placement of the presenting head might be caused by the
bag, but this could be rectified on withdrawal, if not before.
Already statistics showed an improvement as regards
infantile mortality-which in Dr. G. F. Blacker’s collected
cases was 54 per cent.-with no increased risk to the mother,
and Dr. Anderson concluded by expressing his belief that
this encouraging result would be maintained and improved
as the value of the Champetier de Ribes bag became more
widely recognised.
DERMATOLOGICAL SOCIETY OF GREAT BRITAIN

AND IRELAND.-The annual meeting of this society was
held on May 24th when the following officers were elected
for the ensuing year :-President : Dr. A. J. Harrison.
Vice-Presidents : Dr. H. A. G. Brooke, Mr. Alfred
Cooper, Dr. H. Radcliffe-Crocker, Sir George Duffey, Dr.
Robert Liveing, Dr. J. F. Payne, and Dr. J. H. Stowers.
Council: Pr. P. S. Abraham, Dr. Alfred Eddowes, Dr.
W. T. Freeman, Mr. Hope Grant, Dr. A. J. Hall, Mr,
T. J. Hitchins, Dr. H. H. Phillips-Conn, Dr. Leslie
Roberts, Dr. Arthur Shillitoe, Dr. R. Travers Smith,
Dr. F. Rufenacht Walters, and Mr. Campbell Williams.
Treasurer : Mr. George Pernet. Honorary secretaries: Dr. C.
Herbert Thompson and Dr. E. Graham Little.-Clinical
cases were shown by Dr. Stowers, Dr. Abraham, Dr.
Eddowes, and Dr. Freeman.&mdash;The President read an

inaugural address on the subject of Erythema Nodosnm.
His experience had caused him to question its supposed
causal connexion with acute rheumatism.-Mr. W. Anderson
’ead a paper on the Chief Constitutional and Local Con-
3itions Associated with Seborrhoea. Seborrhcea oleosa
Aras a physiological condition giving rise to disease
)nly in so far as the increased fecretion offered
t nidus for bacteria. Coronal baldness was usually due not to
eborrh&oelig;a or parasitic invasion but to senile change. Alo-
)ecia areata was not in his experience associated with
eborrh&oelig;a. Seborrh&oelig;a sicca was an inflammatory disease
tue to parasitic invasion ; the baldness in such cases was
usually in the first instance temporal. Seborrhea sicca
avoured the development of other diseases, such as acne
uigaris and rosacea, seborrhoeic dermatitis, lupus erythema.
osus, pityriasis rubra ; and influenced the distribution of
ther affections, such as lichen circinatus.-The President,
)r. Abraham, Dr. Eddowes, Dr. Stephen Mackenzie,
)r. Radcliffe-Crocker, Mr. Pernet, and Dr. W. B. Warde
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joined in the discussion.-Numerous drawings and photo-
graphs were exhibited, notably a collection of drawings
shown by Dr. Radcliffe- Crocker and a series of photographs
by Dr. Arthur Hall.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY.-
A clinical meeting of this society was held on June lst,
Dr. J. B. Ball, President, being in the chair.-A case

of Retro-peritoneal Abscess was shown by Mr. Stephen
Paget.-A case of Myxoedema in a Child, aged five and a
half years, illustrated by three photographs, was shown by
Dr. Leonard Guthrie. (The case was discussed by the
President, Mr. McAdam Eccles, Mr. George Pernet, Mr.
Rickard Lloyd, and Dr. P. S. Abraham, and Dr. Guthrie

replied.)-Mr. L. A. Bidwell showed a case of Arthrectomy
of the Elbow, and remarks were made upon it by Mr.
McAdam Eccles.-Mr. McAdam Eccles showed: (1) Cases
illustrating Swellings in the Digits-(a) Tuberculous Enlarge-
ment of the First Phalanx of the Thumb and (b) a Cystic
Tumour of the Middle Finger ; and (2) cases of Injuries
about the Elbow-joint-(a) a case of Separation of the Lower
Epiphysis of the Humerus and (b) a case of Fracture of the
Olecranon. Skiagrams of all these cases were shown by
Dr. F. H. Low and remarks were made upon them by Mr.
Bidwell and Dr. A. H. W. Clemow. Mr. Eccles replied.-
Dr. Abraham and the President showed a case of Tuber-
culous Disease of the Skin and Mucous Membranes.-
Dr. Abraham also showed a case of Acute Erythematous
Lupus.-The cases were discussed by Mr. Pernet, Mr.
Bidwell, and Mr. Rickard Lloyd. Dr. Abraham replied.-
Mr. Pernet showed Sections of Leprous Nodules containing
Bacilli.

Reviews and Notices of Books.
drchives of Neurology and Psycho-Pathology. Volume II.

Nos. 3 and 4. 1899. Issued from the New York State
Hospitals Press at Utica, New York, March, 1900. Royal
8vo, pp. 265 with 16 Plates and several Illustrations in
the text. Price$3.00.
THE present volume contains a number of papers dealing

with various subjects of interest to the alienist and neuro-
logist. The scope of the general ground covered is wide,
extending from such matters as embryo-chemical studies on
the developing egg to clinical studies in epilepsy and cerebral
palsies. Dr. L. Pierce Clark, Assistant Physician to the
Craig Colony for Epileptics, New York, contributes three

papers comprising a series of Clinical and Pathological
Studies in Epilepsy. The first in the series deals with the

subject of Exhaustion-Paralysis in Epilepsy, and after a

brief historical sketch there follows a discussion of the various

hypotheses and theories of exhaustion-paralysis together
with illustrative cases from personal study and from medical
literature. The second and third papers deal respectively
with the comparatively rare association of Paramyoclonus
Multiplex and Epilepsy and the still rarer clinical

phenomenon the Hypertrophic Form of Infantile Cerebral

Palsy. Several of the cases of exhaustion-paralysis have
yielded opportunity for study after death by anatomico-
pathological methods. Dr. Clark’s papers are a valuable
contribution to the study of the causation and sequelae of
epilepsy and much interesting information is brought
together in his three articles. The critical digest of cases in
the form of abstracts from the literature of the subject must
have involved much labour and will be of great value for
reference. 47 illustrations in the text and five photo-
graphic plates accompany the paper on exhaustion-

paralysis. The next two papers on Paramyoclonus Multiplex
associated with Epilepsy and on Hypertrophic Infantile
Cerebral Palsy and Phocomelos associated with Epilepsy
have a more limited interest, but both show the same
excellent qualities of lucidity, fulness of information, and
excellence of illustrations and plates characteristic of the
first paper.

Dr. P. A, Levene and Dr. I. Levin supply a paper on the

Absorption of Proteids based on work at the Physiological
Laboratory of Columbia University, New York. As regards
digested proteids it was till recently very generally believed
that they were taken up from the alimentary canal by
the intestinal blood-vessels into the general circulation.
This view at first controverted by Leo Asher has since been
confirmed by L. B. Mendel. Dr. Levene and Dr. Levin

experimented with iodoproteid, a pure proteid substance
obtained from the white of eggs, and their experiments tend
to confirm the older view of the absorption of digested
proteids by the intestinal blood-vessels as against the view of
absorption by the intestinal lymphatics. The next subject-
viz., Embryo-chemical Studies, by Dr. Levene-deals with
the distribution of nitrogen among the various egg proteids
at different stages of development of the ovum and is only a
preliminary communication.

Messrs. Richard Weil and Robert Frank publish a very brief
paper on the Theory of Neuron Retraction, a subject much
discussed of recent years among psychologists and neuro-
logists, and they seem to conclude that the evidence is not
positive enough as yet to furnish a satisfactory basis for the
explanation of facts. Dr. P. A. Levene furnishes a pre-
liminary communication on the Chemical Relationship of
Colloid, Mucoid, and Amyloid Substances, showing that the
acid radicals common to these substances are very similar to
each other, though the question of their identity is still un-
settled. Mr. Ward A. Holden contributes a paper on the

Changes in the Optic Nerve produced by Acromegaly, as
exemplified in three cases. All three patients were middle-
aged women, and the symptoms of compression of the optic
chiasma and degeneration of the optic nerve fibres following
the growth of the pituitary tumour are clearly described
and illustrated by a plate. The present volume of the
Archives is equal in interest to its predecessors and speaks
well for the progress of neurology and psycho-pathology
in the United States.

An&aelig;sthetics : their Uses and Administration. By DUDLEY
W. BUXTON, M.D., B.S. Lond. Third edition. London : r
H. K. Lewis. 1900. Price6s.

IN the third edition of his well-known work Dr. Dudley
Buxton has made many useful additions and generally
brought the subject up to date. In the introduction he gives
an account of Dr. G. B. Flux’s open method of administering
nitrous oxide, not hitherto published in any text-book, and
later he describes Dr. F. W. Hewitt’s gas and oxygen appa-
ratus with the mode of its employment. Other important,
additions are descriptions of new methods of prolonging
nitrous oxide anaesthesia, Schleich’s solutions for general
ansesthesia, and his infiltration method of local an&aelig;sthesia.

The physiological chapters have been revised and

amplified, the most recent researches of Waller and
others being mentioned. This part of the work is par-
ticularly good and the accounts of the physiological
actions of the various anaesthetics are briefly but com-
pletely and clearly given. Dr. Buxton goes fully into the
important question of the choice of an anaesthetic in
various conditions and for different operations. We are
glad to see that he advocates the use of ether preceded
by nitrous oxide for ordinary surgical work unless there is
good reason against it, and also that he recommends the
same anaesthetics in operations for adenoids. In the account
of the method of using Clover’s portable regulating inhale]’
some authorities will not agree with Dr. Buxton when
he directs that during induction the ether chamber-
should be rotated till the indicator points to F, and that.
it should afterwards be brought back to 2 and there

kept till the operation is over; in many cases there ia

no need to go beyond 2 or 2-’f during induction, and
after ten minutes or so most patients can be kept


